
















CUSTOMER # SERVICE DATE 

MANIFEST AND SERVICE ORDER ._I __ II 
PHONE; (720) 540-7716 FAX: (720) 540-7718 FREQUENCY MANIFEST# 

EMAIL: barb@awesinc.com I I �' -------' WASTE GENERATOR INFORMATION 
OWNER: OPERATOR: 

GALLONS BILLED 

TOTAL HRS 

==========================================-='-===-==-===-.I .___I _ ___. 
FUEL 

TOTAL GLS 

TOTAL BILLED 

._____JI 

TRANSPORTER: DESIGNATED FACILITY BELOW O OR OTHER DESIGNATED FACILITY 0

NAME: AFFILIATED WASTEWATER 
ENVIRONMENTAL SERVICES 

ADDRESS: 1701 W. 64TH LANE
DENVER, COLORADO 80221 

PHONE (720) 540-7716 

EMERGENCY CONTACT: BARB TILLMAN 

EMERGENCY PHONE: (720) 939-8205 

TRANSPORTER'S CERTIFICATION: I HEREBY CERTIFY THAT THE 
MATERJAL(S) AND THE QUANTITY DESCRIBED ABOVE WERE 
TRANSPORTED TO THE DESIGNATED FACILITY. 

DESIGNATED FACILITY CERTIFICATION: THE MATERIAL(S) AND THE 

QUANTITY DESCRIBED ABOVE WERE RECEIVED BY THIS FACILITY 
ANY DISCREPANCIES ARE NOTED ABOVE 

SIGNATURE OF TRANSPORTER DATE SIGNATURE OF DESIGNATED FACILITY 

X X X 

GENERATOR CERTIFICATION: I CERTIFYTIIATTHE MATERIAL(S) AND QUANTITY DESCRIBED 
'BOVE WERE CONSIGNED TO THE TRANSPORTER, THE MATERIAL IS NONHAZARDOUS AS 

ffll\'ED BY FEDERALAND STATE REGULATIONS AND CONFORMS TO THE PROFILE. I AGREE 
1'0 THE TERMS AND CONDITIONS OF THE SERVICE CONTRACT ON THE BACK OF THIS FORl\1 
AND ACKNOWLEDGE THE SATISFACTORY COMPLETION OF SERVICES. 

WASTE NAME 

PROFILE NUMBER 

DATE 

X 

GENERATORX 
SIGNATURE -----------

GENERATORX 
PRINl' NAME -------------




















































































